trauma patients admitted to the hospital from over 405 trauma centers, and contains over 1.5 million records from trauma centers in the U.S. and Puerto Rico. The goal of the NTDB is to inform the medical community, the public, and decision makers about a wide variety of issues that characterize the current state of care for injured persons. The NTDB also proves a unique and powerful tool to study national trauma trends as to urologic and general trauma.
superselective segmental renal artery catheterization and embolization as therapeutic options for such cases. Patients and Methods: Over the last 8 years, 28 patients with severe renal hemorrhage were admitted for evaluation and possible further treatment. Twenty of them had a history of previous biopsy (6 of them one of a transplanted kidney), 1 patient had a recent percutaneous nephrostomy, 4 patients presented with renal mass ruptures (2 patients renal cell carcinoma, 1 patient angiomyolipoma, 1 patient hemorrhagic cysts), 1 patient had rupture of a renal aneurysm during delivery, 1 patient suffered bleeding after partial nephrectomy, and 1 patient was hospitalized after a car accident. They all presented with clinical signs of hemodynamic instability. Angiographic investigation of the kidneys preceded further intervention in all cases. 26 out of the 28 patients underwent superselective embolization of the specific bleeding vessel with the use of microcoils and/or Gelfoam particles. Results: All patients treated by superselective segmental renal artery embolization had a successful outcome, including a steady renal function and a stable clinical course. No complications occurred. Conclusion: Superselective segmental renal artery catheterization and embolization is a safe and efficient method for the treatment of patients with severe renal hemorrhage, preserving healthy renal parenchyma and renal function.
Editorial Comment
Increasingly, there is wide acceptance and support in the literature for the nonoperative management of nearly all blunt renal trauma, except for the potentially life-threatening injuries that are AAST Grade V. An aggressive approach at nonoperative management, inherently accepts an increased complication rate of delayed bleed or urinary leak. However, such complications can be effectively managed endoscopically or endo-vascularly. Delayed renal bleeding can occur up to several weeks after initial injury, although the period of greatest risk is within the first two to three weeks after injury. Clot lysis and hematoma liquefaction begins around day 5 to7 and continues for another 2 weeks or so. It is during this time that renal bleeding is most likely. The kidney can bleed either into the collecting system, into the perirenal space, or as an arteriovenous fistula. Overall, delayed bleeding after trauma is rare, effecting less then one percent of all renal injuries. Penetrating injuries managed conservatively, in particular stab wounds, are especially prone to delayed bleeding, occurring in up to 18% of cases. Conservatively managed large devascularized renal segments with an associated bowel injury are also prone to delayed hemorrhage.
